Discrete membranous subaortic stenosis: improved results after resection and myectomy.
Despite an adequate resection, a significant recurrence rate is encountered in patients undergoing operation for discrete membranous subaortic stenosis. The fibrous membrane and hypertrophied myocardium commonly are removed, but because of the involved risks, the resection may be inadequate and contribute to the recurrence rate. A review of the cases of 23 patients undergoing operation for discrete membranous subaortic stenosis from 1980 to 1994 was undertaken. Fourteen patients (61%) had coexisting cardiac lesions, all of which were concomitantly repaired. The left ventricle-aorta gradient decreased from a preoperative mean of 63.39 +/- 7.63 mm Hg to 15.17 +/- 3.06 mm Hg postoperatively (p < .001) during a mean follow-up of 3.32 +/- 0.58 years. Aortic insufficiency decreased postoperatively in 8 patients (34.8%), remained unchanged in 6 patients (26.1%), and showed only insignificant progression in 4 patients (17.4%). There were no early deaths, and the single late death was not cardiac related. No patient had development of endocarditis or heart block or required a pacemaker. One patient (4.3%) had a recurrence, which required reoperation. Our results suggest that aggressive myectomy in concert with membrane resection constitutes safe treatment for discrete membranous subaortic stenosis and is associated with low rates of endocarditis, recurrence, and progression of aortic insufficiency.